A: Axial MRI dem onstrates the large ma ss (a rrows ) in the left nasopharynx. B: The large mass is see n on left nasophar yngoscopy (4 111111, 0°). C: The ma ss is very friable and hemorrhagic on slig ht manipulation. D: The mass has displa ced the left torus tubariu s and obs tructs the pharyngeal ope ning of the left eustachian tub e.
A 75-year-old man presented with left nasal con gestion and severe left ear pain . His symptoms had persisted for a few weeks despite treatment with several medications prescribed by his primary care physician . The patien t' s history included successful radiation therapy for right maxillar y sinus cancer 7 years earlier.
Examination of the left ear revealed serous otitis media ; the right ear was normal. A pressure -equ alizing tube was inserted in the left eardrum, and the aural discharge ceased. Anterior rhinoscopy detected enlarged turbin ates and a septal deviation that prevented adequate examination of the poster ior nasal cavitie s. Examination of the neck identified no lymphadenopathy. The cranial nerves were intact. Magnetic resonance imagin g (MRI) of the head revealed the presence of a large mass in the left nasopharynx (figure, A). The para nasal sinuses and nasa l cav ities were unrem arkable. Nasoph aryngoscopy in the office revealed that an exophytic mass had filled the left nasoph arynx (figure, B) . The patient was taken to the operating room for a full endoscopic eva luation. Endoscopic nasoph aryn goscopy under genera l anesthesia confirm ed the presence of a large nasoph aryn geal mass on the left. The mass was very friable and hemorrhagic on even slight manipulation (figure, C). Th e mass had originated in the posterior wall of the nasopharynx, and it had displaced the left toru s tubarius laterally, obstructing the left eu stachian tube (figure , D).
A biopsy was performed, and the specimen was identified as a moderately differentiated squamous cell carcinoma. The patient was referred to the oncology department for evaluation and treatment. He was treated with radiation and chemotherapy, and was able to function adequately. He died of unrel ated causes 2 years later.
Nasoph aryngeal cancer can present with nasal obstruction, epi staxis, purulent rhinorrhea, headache, ear pain , sero us otitis medi a, cervica l lymph aden opathy, and cranial nerve involvement. On pathology, the differential diagnosis of malignant nasoph aryngeal tumors includes squamous cell carcinoma, transitional cell carcinoma, malignant lymph oma, and rhabdomyosarcoma.1. 2 Unexplained ear pain or the presenc e of or history of fluid in the middle ear, particul arly with unilateral nasal obstruction, merit s a full endosco pic evaluation of the nasopharynx . 
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